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MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -H3—- 011494

DEPARTM F P .
7 ENT © usLIc I-IE_A.I..'I'H- ANDG WELFAR . o _ J 202 . 193:9 STATE FILE NUNGER
DO NOT WRITE oD Ragistrati rimary Registration District No. R trar's No.
ON THIS STUB g . .

. 1. PLACE OF DEA . 2. USUAL RESIDENCE (Where deceased lived.
! . . -
a. COUNTY _a. STATE

VS 300
Rev. 4/59

b. Cg;f (If outside corporate limits, give TOWNS#IP. enly) Length of stay in 1b <. Colg Inside Limits

S TOWN VL% ’ T, |- : T iown g -3 ‘ Yux No O

<. FULL NAME i o i d. STREET ] avide on Farm |
S kal Ao | NEwW B on P
INSTITUTION Y, w No O 5’ 1 Yeos [] NnY

3. NAME OF DECEASED Firpy Middls 4. DATE Yoor

(Type or print) ‘ EUGgNE Hiram GEAU.:.Y Dg:TH 3 35 ’9‘3

5. SEX 6. 'COLOR Of RACE 7. Married (3 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR_
H l r E Widowsd [ | Divoreed 5 1889 75 Months | Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
t of workin if refired '
fimg most of wor ﬁe Sv{nnlgm it )d 3 Isaho Springs, Colp, U, s,
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INPOIMANT Addrass

(Yes,;pogr o{n& (léyuxgwa wigor dates of servi PLIbllc Administrator rec ords K C. Mo

18. CAUSE OF DEATH (Enter only one cause line "INTERVAL B
PART |. DEATH WYAS CAUSEDPBG';: ' H D DEFRL

IMMEDIATE CAUSE (2}

Conditions, if any, DUE 7O {b) a/( A M

which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (<]

PART 1l. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not relsted o the T.rl'mnll -PART 11l I¥ doacessad was female wes
disease condition n In PART | {a) thera a pregnancy in last 90 days.

l O Yes ] O:Ne rD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, Descmf HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART || of item 18.)
PERFORMED? 0 n]
YES[] NOOO
20¢. TIME.OF  Mowr  Month, Day, Year

INJURY am,
pom.

20d. INJURY OCCURRED 20e. PLACE OF JINJURY (e.., in or about home,. [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sirset, office bidg., et}
- P4
Jetec - ~25=¢3
21, |-sttended the decessed fro . - - — . nd last saw :i':;livn on -5 “ Q
. ]

NOT WHILE AT WORK [J
Death occurred a - " m an the date stated above, and 1o the beat of my knowledges from the causes stated.

§§ o STONATORE O - [ 225, 3 i Z7c. DATE SIGNED
: C /AL B-2743
23 BURIAL, CREMATION, ; 3 Y O 30 TOCATION [City, Town, or county) (State)

a AN V 3 ~ -
» re ”jl.m 4 Ft, Leavenworth, Kans,
24. FUNERAL DIRECTOR - 25: DATE RECD. BY LOCAL REG.

3 ; 7' & 3 24, REGIS% SIGNATIJI!E

on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




—_—

- STATEHENT..@Y LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded on the reverse sidyi( certificate was embalmed by me,

or by . i : - Student Embalmer No.
£ * . o y

working under my personal supervision.

Student
- Signature of Student Embalmer

with- the above Constitutes drounds for revocation of license).y -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed fact should be so stated above.
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